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Application Type: 
Subject Matter: 
Suggested Classification: 
Suggested Group Art Unit: 
CD-ROM or CD-R?: 
Title: 

Attorney Docket Number: 
Request for Early Publication?: 
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APPLICATION DATA SHEET 

Reissue 

Medical Device 



None 

Intra-Extravascular Drug Delivery Catheter and Method 

12013/49101 

N/A 

N/A 

N/A 

5 

No 
No 
No 



Applicant Information 

Applicant Authority: Inventor 

Primary Citizenship Country: U.S.A. 

Status: Full Capacity 

Given Name: Bradley 

Middle Name: C. 



Page 1 



Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority type: 
Primary Citizenship Country: 
Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 



Linden 

St. Louis Park 

Minnesota 

U.S.A. 

3801 Kipling Avenue 
St. Louis Park 
Minnesota 
55416 

Inventor 
U.S.A. 

Full Capacity 

Donald 

F. 

Palme, II 
Princeton 
Minnesota 
U.S.A. 

9084 Co. Rd. 5 
Princeton 
Minnesota 
55371 
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Applicant Authority type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address 

Applicant Authority type: 
Primary Citizenship Country: 
Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 



Inventor 
U.S.A. 

Full Capacity 

Peter 

T. 

Keith 
St. Paul 
Minnesota 
U.S.A. 

1477 Grantham Street 

St. Paul 

USA 

55108 

Inventor 
U.S.A. 

Full Capacity 

Robert 

E. 

Atkinson 
St. Paul 
Minnesota 
U.S.A. 

2279 Hoyt Avenue West 
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City of mailing address: St. Paul 

State or Province of mailing address: Minnesota 
Postal or Zip Code of mailing address: 55 1 08 



Correspondence Information 

Correspondence Customer Number: 



23838 



Representative Information 



Representative Customer Number: 



23838 



Domestic Priority Information 



Application: 


Continuity Type: 


Parent Application: 


Parent Filing Date: 


This application 


Continuation 
An application 
claiming the benefit 
■under 35 USC 119(e) 


08/269,936 now 
Patent 5,538,504 


July 1, 1994 


This application 


An application 
claiming the benefit 
under 35 USC 119(e) 


07/913,227 now 
Abandoned 


July 14, 1992 



Assignee Information 

Assignee name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



SCIMED Life Systems, Inc. 

One SCIMED Place 

Maple Grove 

MN 

U.S.A. 

55311-1566 
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